MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-001 864
DIPAR'I'HENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE Rogimaﬂgn DimﬁNo ————— Y/ Primary Registration District No. .F_a_.a.&__kagurrar s No. _:________2?
ON THIS STUB

I PI.A}:E OF DEATH 2. USUAL RESIDENCE (Where decessed Iived. If institution: Residence before

. COUNTY . STATE b. COUNTY issi
* Jackson : Mo, ) Jackgon  "dmwien
b. CITY (Hf sutside corparate limits, give TOWNSHIP nnly) Length of uw.in 1o « CITY Inside Limits

own  Kansag City 7 vrs, 1w Kansas City. . . - Yo No O

¢. FULL NAME OF (If NOT In hospital, glve location) Ingide Limlts d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

NSTITON 3030 Garfield reg MO 3030 Garfield YD e gy

3. NAME OF DECEASED First Middle - 4. DATE .. - : Month Day Your

({Type or print) Do:m
Harris Smi A A 2 63
5 SEX 6. COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH | 9 AGE [last birthday) { IF UNDER | YEAR |F UNDER 24 HR

i ) . L ' Months | Days Hours* Min.
Male Negro Widowed [] Divoreed [] 3 /20 /l 92 37 T
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY 11, BIRTHPLACE (City and stete o ¢country) [ 12 CITIZEN OF WHAT COUNTRY
during gmost of warkmg life, even if retired) ous ) o
fabore

130 FATHER'S NAME Sw 136, MOTH%%AJT%MET Kensas 01t,r1," nﬁgenosnus;ﬁig.on §|:e A
C. C. Smith Gussie Richardson Bertha Smith

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQOCIAL SECURITY NO, | 17. INFORMANT Address

(Yes, ni fr unknown)l {13 wivq]_v:ﬁ' or dates of 19 Bertha Smith 30 30 Gﬁr geld

18. CAUSE OF DEATH (Enter only one cause per l INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH

IMMEDIATE CAUSE (a}

Conditions, ¥ any, DUE TO (b) : MM
which gave’rise Io} . .

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

above cause (s},
srating the under-
lying cause [ast

DUE TQ (o)

PART 1. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART. 1. If ~ clecessed a3 femsle was
disease tondition given'in PART | {a) . there & pregnancy in last 90 doys.

]D Yaz l ] NoJ O Ynknown
19. WAS AUTCPSY | 20a. ACQIDENT  SUICIDE HOM&CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
:x a Zé

., PERFQRMED?
ves ' NoQd

20c. TIME OF Hou Wonth, Day, Year |
INJURY a.m.

* e 21/63

+ 20d. INJURY OCCURRED ¥ 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AY WORK ] farm, factory, jireet, off\ice blday, '
£ NOT WHILE AT WORK W |en o J_ :
E i i to— and |asy faw ',:. alive on
1]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

214 _nﬂended the deceased from
at. m on the date stated above, and 1o the best of my knowledge, from the causes stated.

Death occurred

{Degres or ftitle) ’ 22b. ADDRESS 22c, DATE SIGNED

d:: 224 SIGNATURE . ’
4 Mo, - ., Y2/d 3
._33! BURIAL, CREMATION, 23b. DATE . 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) . (ﬁaie]

Rooval et | 3 /my 1.3 National Cemetery Ft. Leavenworth, Bensas

24. FUNERAL DIRECTOR T T ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. W RS SIGNATURE ~
Nethan W, Thatcher  K.C.K. [-3.63 | 4@5&3%7
(Licensed Embalmer’s Statement on Reversa Side] L

-

USE BLACK INK
OR
TYPEWRITER RIBBON

SROULD READ

BY AFFIDAVIT OF

ITEM NO.




N I hereby ﬁertify that the body”whose name is r
Plod

or by

working under my personal supervisiop

/Signdmm off Student Embal

Student

18

.

Note: The _above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TI
with the above consfitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also-shall sign in his OWN- handw:mng

If thls body is nat embalmed fad should be SO stated above.




